
Verification of Balances 

IN THE CIRCUIT COURT OF BOONE COUNTY MISSOURI 
PROBATE DIVISION 

 
 
In the Estate of:       Estate Number: 
________________________,     _____________________ 
Deceased-Protectee-Minor         
  
 

VERIFICATION OF BALANCES 
 
 The undersigned, a representative of _____________________, hereby certifies 
that on ________________________ the above-named ________________________ 
held the following accounts with the balances as shown below: 
 

Account Number    Balance 
 
      _____________________________  $____________________ 
 
      _____________________________  $____________________ 
 
      _____________________________  $____________________ 
 
      _____________________________  $____________________ 
 
 
 
 
IN WITNESS THEREOF, I, the undersigned, have signed my name 
on_________________. 
 
        __________________________ 
               (Signature) 
 
        __________________________ 
          (Print of type name) 
 
        __________________________ 
                    (Title) 
 
Subscribed and sworn to before me this _____________________________________. 
 
        __________________________ 
                Notary Public 
(Seal) 
Commission Expires: 
 


